Proceedigs of the Royal Society of Medicine 30 the opacity in these cases. It was8difficult to get a start; it was like scraping the surface of an egg. But when a spatula had been inserted in a crack in the opaque material it could be dissected off. The first patient, a man, had much improved sight in both eyes; there was very little reaction, and rapid healing. The second patient, a woman, did not do so well, but she had an insidious glaucoma.
Mr. D. V. GiRi said that he had shown a similar case at the Annual Meeting of the Ophthalmological Society in 1919. He thought that if iridectomy was performed in Mr. Caddy's case it might stimulate the opacity to increase. In his own case, seeing that in spite of everything he did, the condition was extending, he did not operate. In one eye the sight was bad.
Sarcoma at thelLimbus of the Left Eye.-GEOFFREY VINER, F.R.C.S. Patient, male, aged 67. Four weeks ago first noticed a little " pimple" on the left eye. Two months ago came to hospital, when a snipping was taken from a whitish growth at the limbus at 9 o'clock.
Pathological Report.-The section shows a new growth, most probably a mixedcell sarcoma. N.B.-No pigment could be found in the sections.
Di8cu88ion.-THE PRESIDENT said that in this case the pathological diagnosis should be very carefully considered before the case was published as one of sarcoma.
Mr. WOLFF said that he was responsible for the report on this case. Whether one regarded the condition as sarcoma or as epithelioma depended on whether a malignant melanotic tumour was considered to be a sarcoma or a carcinoma. This looked like melanotic tumours he had seen at the limbus, except that it had no pigment, he did not see any prickle cells.
Operation for Ptosis.-O. GAYERIJMORGAN, F.R.C.S. Accident in June, 1932; a piece of wood penetrated the left orbit. Orbital hemmorrhage and exophthalmos. When this subsided there was complete ptosis and a patch of anesthesia over the frontal region. All other ocular movements were full.
Operation with strips of superior rectus as in Motais' operation, and using the Bardelli broad needle for drawing the muscle strip to the lid margin. In Bardelli's operation the strip of rectus is left attached at its original insertion. In this case it was detached here is in Motais' operation. I always perform the Motais' operation, and have found the Bardelli needle a great help. The strip of superior rectus is threaded by a suture on to the needle, and this is passed from the incision in the superior fornix, anterior to the tarsal plate and out through the skin at the lid margin. A wide tunnel is thus made, through which the muscle strip can be drawn and fixed to the skin. The needle does away with the usual dissection through the tissues of the lid, and makes the whole operation more simple. 
